2001’_UNIFO%M BUSINESS REPORT (UBR)

FILED

DOCUMEN®#¥ N99000001710

1. Entity Name

SANDCASTLES AT DORAL HOMEOWNERS' ASSOCIATION, IN

Jan 26,2001 8:00 am -
Secretary of State

01-26-2001 90107 027 ****4].25

Principal Place of Business

5562 SW 40TH ST.. OFFICE #3
MIAM! FL 33165

Mailing Address

9562 SW 40TH ST.. OFFICE #3
MIAME FL 33165

2, Principal Place of Business

3. Mailing Address

300 ARAZHOW Avee

AR TR0

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H)i W q: C 65-0910202 Not Applicable
Zip _ Country ?)Zil 3 L‘ Country 5. Certificate of Status Desired ] gg.ggﬁ:i:;ﬁonal
—— e e e D e Y% 1
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered -Agent- —_
Name '
CAINZOS. ROGELIO Street Address (P.O. Box Number is Not Acceplable)
Ll
300 ARAGON AVE
205 G Zip Cod
MIAMI FL 33134 ity p-ode
\ . FL
8. The above namgd entity submits thi r the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ v
SIgnal{e. typed or prme of registersd agent anN&#plicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE . . Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TMLE D 7 Detete TITLE Ol change [ Addiion | S
HavE PINO, SERGIO : NAME g
STREETADDAESS | 001 SW 69TH AVE. STREET ADDRESS 5
CITY-S1-2IP MIAMI FL 33144 CITY-8T-2P a
TE D T Delete T O] Change [ Addftion g
NAME _MENENDE;_JUA_N__ CARLOS_ ~ NAME 1. - T T e

"STREET ADDRESS 170582 SW 40TH ST., OFFICE #3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP

TIMLE D ) O Dalete TIMLE ) Changs [ Aadition
NAME NAVARRQ, BERNIE NAME

STREET ADDRESS | 2401 NW CORPORATE BLVD., STE. 102 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZIP

TITLE PST 2 Delete TILE [ change [ Adaition
NAME MENENDEZ, JUAN C NAME

STREET ACDRESS | G582 SW 40TH ST., OFFICE #3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 ‘ CITY-ST-ZP

e J pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2Pp CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the [glormation supgliedwith this
indicated on this repart ppleme ; &t i
of the corporation or the re's Qver arty
changad, or on an attacEENGRG

SIGNATURE:

s
&

i 'ng does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
a

$d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il gther like empowered.

ccurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director

OINUDL 2072266328

SIGMATURE AND

PED OR PHIN'\EB NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime FPhena #



